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he diabetic neuropathies are hetero-

geneous, affecting different parts of

the nervous system that present
with diverse clinical manifestations. They
may be focal or diffuse. Most common
among the neuropathies are chronic
sensorimotor distal symmetric polynen-
ropathy (DPN} and the autonomic
neuropathies. DPM is a diagnosis of exclu-
sion. The early recognition and appropri-
ate management of neuropathy in the
patient with diabetes is important for a
number of reasons. 17 Mondiabetic neu-
ropathies may be present in patients with
diabetes. 2) A number of treatment op-
tions exdst for symptomatic diabetic neu-
ropathy. 3} Up to 50% of DPN may be
asymptomatic, and patients are at risk of
insensate injury to their feet. As =80% of
amputations follow a foot ulcer or injury,
early recognition of at-risk individuals,
provision of education, and appropriate
oot care may result in a reduced inci-
dence of ulceration and consequently am-
putation. 4) Autonomic neuropathy may
involve every system in the body. 50 Au-
tonomic neuropathy causes substantial
morbidity and increased mortality, par-
ticularly if cardiovascular autonomic neu-
ropathy (CAM) is present. Treatment

should be directed ar underlying patho-
penesis. Effective symptomatic treatments
are available for the manifestations of
DPM and autonomic neuropathy.

This statement is based on two recent
technical reviews (1,2), to which the
reader is referred for detailed discussion
and relevant references to the literature,

DEFINITIONS AND
CLASSIFICATION — An interna-
tionally agreed simple definition of DPN
for clinical practice is “the presence of
symptoms and/or signs of peripheral
nerve dysfunction in people with diabetes
after the exclusion of other causes" (3),
However, the diagnosis cannot be made
without a careful clinical examination of
the lower limbs, as absence of symptoms
should never be assumed to indicate an
absence of signs. This definition conveys
the important message that not all pa-
tients with peripheral nerve dysfunction
have a neuropathy caused by diabetes,
Confirmation can be established with
quantitative electrophysiology, sensory,
and autonomic function testing,
Mumerous classifications of the vari-
ety of syndromes affecting the peripheral
nervous system in diabetes have been
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proposed in recent years, The classifica-
tion shown in Table 1 is based on that
ariginally proposed by Thomas (4).

DIAGNOSTIC CRITERIA
AND BRIEF CLINICAL
ASPECTS

A) Sensory neuropathies: elinical
features

1) Acuie sensory neuropathy. Acue
sensory neuropathy is rare, tends to fol-
low periods of poor metabolic control
(e.g., ketoacidosis) or sudden change in
glycemic control {e.g,, “insulin neuritis"),
and is characterized by the acute onset of
severe sensory symptoms (as detailed be-
low) with marked nocturmnal exacerbation
but few neurclogic signs on examination
of the legs.

2) Chronie sensorimotor DPN.  This is
the most common presentation of neu-
ropathy in diabetes, and up to 50% of
parients may experience symptoms, most
frequently burning pain, electrical or
stabbing sensations, parasthesiae, hy-
perasthesiae, and deep aching pain. Neu-
ropathic pain is typically worse at nighe,
and the symptoms are most commonly
experienced in the feet and lower limbs,
although in some cases the hands may
also be affected. As up to half of the pa-
tients may be asymptomatic, a diagnosis
may only be made on examination or, in
some cases, when the patient presents
with a painless foot ulcer. Other patients
may not volunteer symptoms but on in-
quiry admit that their feet feel numb or
dead. Examination of the lower limb usu-
ally reveals sensory loss of vibration, pres-
sure, pain, and temperature perception
{mediated by small and large Abers) and
absent ankle reflexes. Signs of peripheral
autonomic (sympathetic) dysfunction are
also frequently seen and include a warm
or cold foot, sometimes with distended
dorsal foot veins (in the absence of ob-
structive peripheral vascular disease), dry
skin, and the presence of calluses under
pressure-bearing areas

3) Diagnosis. The dizgnosis of DPN can
only be made after a careful clinical exam-
inaticn, and all patients with diabetes
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